¢

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-023891

T HEA
é DEPARATMENT OF PUBLIC LTH AND 'HKL2 r ¢ 6. STATE FILE NUMBER
Regmratlun Dulrld No. ——_ A —_Primary Registration District Neo, Regi *s No. _¥__J/== 2‘,_
DO NOT WRITE AMENDED . -
ON THIS STUB l_J ._HJ[ 1_4 "Illhl
o 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 8. COUNTY McDenald 0. STATEN g1 { fo rnid" COUNTY admission)
Rev. 4/59 % b. Cé‘LY {If outside corporste limits, give TOWNSHIP only) Length of stay in b €. COITY Inside Limits
R
= TOWN Neel Shert TOWN  Buena Park Yes [X No O
1 Ob era < "o FULL NAME QF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
—— ._‘-E_‘ HOSPITAL OR ADDRESS 0&1
2 % INSTHUTION  §t, Clair Lake YesJ) NoD3 7421 E1 Chine Yes O N
S840 a
3 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" Ment Wayman Gage DEATH June 30 1962
7] 5. SEX 4. COLOR OR RACE 7. Married [l Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNhDER 1 YEAR § IF UNDER 24 HR
i i Months Days Hours Min.
5 Male White Widowed [ Divorced {J 5_1 7_19 17 )_'_5 l U | i
---—-—-z— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or cowntry} { 12. CITIZEN OF WHAT COUNTRY
Wy durin otk life, even if retired)
6 b4 MEURTELEL Loud Machine Werk Diamond, Missouri USA
7 9 13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 -
—F=—0 William Haskell Gage Certense Jehnson Margie Gage
8 2 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT QEI El Cﬁ’fﬁb
9(/_2 ? ‘? : {Yes, no,fr unknown) |(If yes, wvn vwr or qun of service) Mgrgi e Gage. ena Park, Cal ife rnia
—_— [ 18. CAUSE OF DEATH (Enter anly one cayse per line for(a), [b), and [c]- INTERVAL BETWEEN
10 %2- L4 E' » PART |. DEATH WAS CAUSED BY: / De € / /3 . w
Q| z W IMMEDIATE CAUSE (s) f/('c Jen /,'7[ A7 ;5 Fuse 7
1n o] (o] ] a7\
2EL 9|0 ol .
12, g a é ) = g DUE TO (b) Oa.)/'// f“?'
- ¢ 4
._.__L__¥ t£ 4 . above ] "
/.0 [FE /:‘Q,?'.u;.\.‘@d esry Paeatke)
- =z Z- FGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not related to tha termifal PART Ill. If deceased was famale was
o
g ,daense ndition given in PART 1 {a)} there a pragnancy in last 90 days.
g g /‘7»\'/’ ' O Yes ] O No l O Unkncwn
g = 19. WAS AUTOPS‘(“‘ ﬁhACCEB%GUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART |1l of item 18.)
b= i PERFORMED? a 0
Z u YES [0 NO
s <
20c. TIME OF Hour Month, Day, Year
Z |2 g INJURY  a.m.
"4 g ; p-m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, stroet, office bidg., efc.)
2 NOT WHILE AT WORK [J
U o & (=} :
her
S o E é 21. | attended the deceased from and last saw h.m alive on
[ g a Death occurred at _2 A;,_;]_a_m on the dats stated above, and 1o the best of my knowledge, from the causes stated.
(17 e
3 E § 5 TDegres o mle) B b, W m 7. 775 SIGNED
- 17 E - A W—(z%) 4 AAJM 7 "5 é J
< | 3. BURIAL, CR 23b. DATE 23c. NAMF.O‘F CEMETERY OR CREMWJORY 230, TOCATION {Cily, town, or county] "(State)
y [m] REMOVAL (Sdecify)
2 T Removal June 30,1962 Diamond Missouri
b4 < 24. FUNERAL DIRECTOR ADDRESS A'I'E RECD. BY LOC 26, ISJRAR'S SIGNA
w >
= = HUMPHREY FUNERAL HOME, Neel, Missouri ,ﬁ (9¢ ;g
{Licensed Embnlme‘l- S1afeganr on Reverse Side)




STATEMENT BY LICENSED EMBALMER BN

' - . -

se name is recorded on the revérse side of this certificate was embalmed by me,

Student Embalmer NO.M

Licensed Embalmer No. 5 \f‘ L’

. P. O. Addresw

, Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license).
Feeeme If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng
T ]f this body is not embalmed fact should be so stated above. t T

[}




